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background:  Patients with prior percutaneous coronary intervention (PCI) who undergo non-cardiac surgery have an increased risk of 
postoperative major adverse cardiovascular events (MACE). Few studies have examined the association of PCI lesion characteristics with 
subsequent operative risk.
methods:  Patients who underwent PCI were identified using the VA CART program. Patients who then underwent non-cardiac surgery 
within two years after stent placement were linked to VA and non-VA surgical records using the VA and CMS administrative data. A 
multivariable logistic regression model was developed to identify predictors of MACE.
results:  Among 12,621 patients with a history of prior PCI who underwent subsequent non-cardiac surgery, 570 (4.5%) developed 
postoperative MACE. The median time from stent placement to surgery was 368 days. On univariate analysis, left main or LAD PCI, stent 
length >30 mm, and PCI to an ostial lesion were associated with MACE. Lesion characteristics of the PCI independently associated with 
postoperative MACE included PCI to a distal or ostial lesion, and lesion calcification (Table). Placement of a bare metal stent was also an 
independent predictor of overall MACE after noncardiac surgery (AOR 1.29, 95% CI 1.06-1.57).
Conclusion:  While patient and operative characteristics are the strongest predictors of MACE after noncardiac surgery, lesion 
characteristics including lesion location and calcification are also significantly associated with postoperative MACE.
